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Mai. No. ENmmOZ^ys AUomey Docket No. KANIA/04 

npr. f ARATIQN. p™A/FR nF ATTORN FY AND PETITION 
As a below named inventor. J hereby declare that: 

My residence, post office address and citizenship are as stated below next 

to my name. 

I believe I am the original, first and sole inventor (if only one name is listed 
below) or an cxtfn2.fii* and joint inventor (if plural names are listed below) of he subject 
rStter which is claimed and for which a patent is sought on the .nvent.on ent.tled. 

p rapa r a tinn fer wound hreiHno an d prevention of bandage adhesion to the wound 

the specification of which (check one below): 
( ) is attached hereto. 

( ) was filed on as Application Serial No. — or Express Mail 

No. ., and was amended on (if applicable). 

(V) was filed nn o 1/1 5/2003 ; as PCT International Application No 
pnT/CZ03/00003 . and as amended under PCT Article 1 9 on — (if 
any). 

I hereby state that I have reviewed and understand the contents of the above 
identified specification, including the claims, as amended by any amendment referred to 
above. 

I acknowledge the duty to disclose to the United States Patent and 
Trademark Office all information known to me to be material to patentability as defined in 
Title 37, Code of Federal Regulations §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 
611 9 of any foreign application(s) for patent or inventor's certificate listed below and have 
also identified below any foreign application for patent or inventor's certificate having a 
filing date before that of the application on which priority is claimed: 
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Prior Foreign Applications) Priority Claimed? 

PUV0212746 _QZ 1/1672PQ2 (✓) Yes ( ) No 

(NuTrf Day/MonttVTearFNed 

PrT/r703/00003 _PCT Q1/1 5/2003. ( ✓) Yes ( ) No 

( ) Yes ( ) No 



(Number) 



(Country") " Day/Month/Year Filed 



I hereby claim the benefit under Title 35, United States Code, §120 and/or 
81 19(e) of any United States application(s) listed below and insofar as the subject matter 
of each of the claims of this application is not disclosed . n the prior Un.ted States 
application in the manner provided by the first paragraph of Title 35. United States Code 
6112 I acknowledge the duty to disclose to the United States Patent and Trademark Office 
111 information known to me to be material to patentability as defined .n Title i 37 Code * o 
Federal Regulations §1 .56, which became available between the filing date of the pnor 
application and the national or PCT international filing date of this appl.cat.on. 



(Serial No.) 



(Filing Date) (Status: Patented. Pending, or Abandoned) 



(Serial No.) " (™na Date) (Status: Patented. Pending, or Abandoned) 

(Serial No.) (Filing Date) (Status: Patented. Pending, or Abandoned) 

I hereby appoint the practitioners associated with the customer number 
26 875 as my attorneys or agents, with full power of substitute and revocation to 
prosecute this application and to transact all business in the Patent and Trademark Office 
connected therewith. 

Address all correspondence and telephone calls to 

Beverly A. Lyman, Ph.D. 

Address of customer numbe 
Telephone (513) 241-2324 

Wherefore I pray that Letters Patent be granted to me for the invention or 
discovery described and claimed in the foregoing specification and claims, and I hereby 
subscribe my name to the foregoing specification and claims, declaration, power of 
attorney, and this petition. 
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I hereby declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are ^^tobe 'true: and 
further that these statements were made with the knowledge that w.llful false statements 
«KT the S so made are punishable by fine or imprisonment, or both, under Sect.on 1 001 
o\ FTitle 18 i o/meUnited States Code and that such willful false statements may jeopards 
the validity of the application or any patent issued thereon. 



Full name of ln "°" tnr Vladimir Velebnv f"^® -, 

Residence City/State Ostj pad Qrticj r.^ch Reubnc Citizenship CZ 



Inventor's Signature. 



Velebnv ( . — — 



Post Office V iuKjch 13ZQ, CZ - 5R7 01 Osti nad OpM. 



Full name of Invento r Lubo§ Sohotk^__ 7 

y_ - Date J3 MY 



Inventor's Signature. 




Residence ™ y /fit a t» Hra rtsr. Kgjo^ £zegh Republic CVj^ Citizenship CZ 

Post Office A^ro.^ * n^arifi 730. CZ - son 02 Hradec Kralove 



Full name of Inventor Stani slav P ayek 
Inventor's Signature., ^£ 




inveniui 5> oiynaiui^ ^ , — —j 

Residence City/State SJgupnjgg Czech Republic CVt . Citizenship CZ 

Post Office Addres s Hnmi Sloupnice 19 1 CZ - 565 53 Sloupnice 



Full name of lnventor Jg na Ruzickova i _ 

inventor's Signature ^ \ . Da te K 

Residence City/State _gromfiFfr Oech Republic O-Ub Cir.zenship_CZ 

Post Office AHHrftSR Moravska 2718. C -7 - 7R7 01 Kromeriz 
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